STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Food Stamp Program Participants by Ethnic Group
State-Only Households

Send One Copv To: California Department of Social Services
Data Systems and Survey Design Bureau, M.S. 9-081
P.O. Box 944243
Sacramento, CA 94244-2430
FAX: (916) 657-2074

County
Month/Year
Number of households participating in the Food Stamp Program during July by ethnic group and assistance status
Number of Households
Ethnic Group Code Assistance Nonassistance Total
Black (not of Hispanic origin) 33)
Hispanic (2)
Asian or Pacific Islander 4)
American Indian or Alaskan Native (5)
White (not of Hispanic origin) Q)
Filipino @)
Other
Total
Comments
Signature of Person to Contact Regarding This Report Telephone Number Date

Ethnic Group Definitions

Black - (Not of Hispanic Origin) -- All persons having origins in any of the Black racial groups of Africa.
Hispanic - All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of
race.

Asian or Pacific Islander - All persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian
subcontinent, or the Pacific Island. This area includes, for example, China, Japan, Korea and Samoa. Although persons of Filipino
descent would normally be included under this category, because of a State requirement, Filipinos will be reported separately under the
ethnic category, "Filipino".

American Indian or Alaskan Native - All persons having origins in any of the original peoples of North America, and who maintain
cultural identification through tribal affiliation or community recognition.

White - (Not of Hispanic Origin) All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.
Filipino - All persons whose ancestry or ethnic origin is the Philippine Islands.

Instructions for Completing Report

o Send an original of the completed form to the Data Systems and Survey Design Bureau, as soon as possible after the July report
month; no later than 45 days after the report month.

o Report the number of households participating for the report month for each ethnic group under the applicable Assistance or
Nonassistance column. Report only once those households that participated more than once in the month of July.

0 The ethnic group classification is determined at the time of application or recertification through a verbal request, or a visual
determination if a response is not received.

o0 The number of households should be the same as the corresponding number of households on form DFA 256, Participation and
Coupon Issuance Report for July. Any variance between these reports in the number of households reported of plus or minus two
percent is to be explained in the "Comments" section.

o Sign and date the report.

Also complete page 2 of this form
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Asian-Pacific Islander Category

State-Only Households

Please list the number of Asian-Pacific Islander households by ethnic group as noted below.

The total on this page must equal the number listed on page 1, Code 4.

Number of Households
Ethnic Group Code Assistance Nonassistance Total
Chinese Cc
Cambodian H
Japanese J
Korean K
Samoan M
Asian Indian N
Hawaiian P
Guamanian R
Laotian T
Vietnamese \
Other Asian-Pacific Islander X
TOTAL
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